Introduction
In Turkey, sexuality is usually a taboo subject which is ignored and not discussed. As a result, terms related to sexuality seem to be not well known and often incorrectly used. Therefore, it should be useful to review some basic terms related to sexuality prior to examine the subject of sexual education. Sexual identity refers to information related to one's own biological sex and also the ability to distinguish the biological sex of another person, which is in the same category (Vatandaş, 2011) . Sexual role or gender, on the other hand, refers to behavior patterns which the society deems appropriate for a man or woman (Bayhan and Artan, 2004) . Sexuality has two basic functions. The first is to experience sexual satisfaction, and the second is reproduction (Önder, 2006 ). Today's Turkey host cultures which suppress sexuality, cultures which limit sexuality, and also cultures which allow sexuality. In other words, the understanding of sexuality struggles between Eastern and Western cultures, and it is possible to find sexual life styles from bigoted rules of the Middle Age to tremendously free sexual behaviors. In addition to providing women with equal rights upon its foundation, the Republic of Turkey aimed to provide women with equal opportunities in education and professional life as well. However, it has not been possible to reach the desired level of equality between men and women in economy, politics, or sexual life to this day (Poroy, 2005 , as cited in Çalışandemir, Bencik, and Artan, 2008) . Different cultures may have different perceptions of sexuality, while different individuals within the same society may have different perceptions of sexuality, which is natural. The following three basic sexual culture types may be seen in the society due to different perceptions of sexuality. The first type involves cultures that suppress sexuality. In such cultures, the sole purpose of sexuality is reproduction. Sexually is or should be prevented if partners do not want children. The youth are not informed about sexuality. Extramarital intercourse is prohibited.
Friendship between opposite sexes is not taken kindly in the second type, which involves cultures that limit sexuality. One of the sexes is allowed to have extramarital sex, while the other is not. Discrepancies cause fear and inevitability related to sexuality. Sexuality is frowned upon in cultures that allow sexuality, the third type. However, sexuality does not cause any strong reactions as long as it is not in sight. Friendship between opposite sexes is allowed and perceived to be normal. Extramarital intercourse may be tolerated. Instead of discussing whether sexual intercourse occurred or not, such cultures discuss what behavior is right and what behavior is wrong as far as sexuality goes (Fincanoğlu and Bulut, 2003) .
Sexual health involves a positive and respectful approach to sexuality and sexual intercourses. It is necessary to protect and maintain sexual health, to respect sexual rights of all individuals in order to maintain these. (PHAC, 2008) . While sexual health is an important concept in all periods of one's life, it is particularly important during adolescence. Individuals are more curious about sexuality, do more research, and shape their behaviors and attitudes related to sexuality during adolescence, thus they need correct information the most in this period. It is very important to communicate in a friendly manner with and gain trust of adolescents (Ergün and Çakır, 2015) . Sexual education practices have been included in the agenda of formal educational institutions in many countries with the idea that lack of knowledge related to sexuality increases the risk faced by adolescents (Güler and Yöndem, 2007) .
Sexual education is not limited to names of body parts, their functions, reproduction and similar. The true purpose of sexual education is to ensure one understands one's physical, emotional, and sexual development, develops a positive conception of personality, and acquires respect towards rights, ideas, and behaviors of others (Bilen and Topçuoğlu, 2008) . Sexual education starts in the family and continues throughout one's life. Studies report that a negative approach adopted in family environment can be partially changed through education (Ergün and Çakır, 2015) .
Similar to many other countries, sexuality remains an implicit subject and sexual education, services, and research are limited in Turkey (Set, Dağdeviren, and Aktürk, 2006) . Education is not the only responsibility of a teacher. The teacher must also assume the role of a leader for the entire society. As the person who adolescent students and their parents will come to consult, the teacher must have sufficient knowledge related to sexual health in order to inform and guide students and parents correctly and appropriately so that sexuality does not remain an implicit subject as stated by Set et al. (2006) . Similarly, the teacher must be active in sexual health education according to Bulut, Nalbant, and Çokar (2002) . To this end, he or she must have sufficient sexual health knowledge first as an individual and then as a teacher.
The purpose of this study is to investigate knowledge levels of teachers regarding sexual health. In this context, the study seeks to answer the following questions:
1. What birth control methods do teachers use? 2. What sources do teachers use to learn about sexual health? 3. What is the knowledge level of teachers regarding sexual health? 4. Does the knowledge level of teachers change depending on a) Sex, b) Marital status, c) Sexual activity status, d) Age, e) The level they teach, f) Whether or not they took the sexual health course, g) Whether or not they received education regarding sexual health?
Method Research Model
As the study aims to determine the current status of teachers regarding sexual health knowledge, the relational screening model was used. The relational screening model aims to describe the current status as is. The individual, the object or the event, which is the subject of the study, is defined under its own conditions and as is without an intention to intervene (Karasar, 2004) .
Sample
Electronic version of the scale was shared in social media groups such as teacher groups, graduate groups etc. Even though it is unknown how many people refused to participate in the study, 462 teachers accepted to participate the study voluntarily. Therefore, the sample of the study consists of 462 primary, secondary and high school teachers working in 42 provinces of Turkey. Table 1 shows the distribution of teachers by the region where they work in percentage and frequency. Table 1 shows that the Central Anatolia Region was in the first place with 133 (28.79%) teachers, followed by the Mediterranean Region with 26 (5.63%) teachers. Table 2 shows the distribution of teachers by variables of sex, marital status, and sexual activity status in percentage and frequency. As shown in Table 2 , all married teachers had sexual intercourse experience. However, among single teachers, 139 female teachers and 38 male teachers had no sexual intercourse experience.
Data Collection Tool
The scale used to collect data consists of two parts. The first part includes voluntary participation form and questions to determine personal characteristics of the participants. Within the sexual health information lecture given by Erten; scale of "Sexual Health Information" developed with content validity, validity and credibility studies consists of 20 items in total. It is a 5-point Likert scale and the possible score from the scale varies from 1 to 5. Cronbach's Alpha correlation coefficient of the scale was calculated within the scope of the study and found to be 0.782.
Data Collection
Data was collected concerning the share of scale's electronic version in the social media groups such as teachers, teacher groups, and graduate groups in Turkey. Teachers were not asked for information such as name, last name, or school's name, which would reveal their identity.
Data Analysis
Findings regarding personal characteristics of the participants were analyzed using percentage and frequency.
Resulting percentage values were used to determine the distribution of personal characteristics of the participants, whereas frequency values were used to interpret personal characteristics. It is a 5-point Likert scale and the possible score from the scale varies from 1 to 5. The following classification is obtained from the 5-point 
Findings
This section presents findings obtained as a result of data analysis. Table 3 shows birth control methods used by 119 out of 285 teachers with sexual intercourse experience. 36.18% of the teachers who reported more than one birth control method used "condom (male)". Among unreliable methods, the "withdrawal" method was used by 29.65% of the teachers, while the "calendar method" was used by 6.53% of the teachers. Also, 6.03% of the teachers used the "morning-after pill", which is not a birth control method. 
Erten & Akcam Yalcin
The sources used by the teachers, who reported more than one source, can be seen in Table 4 . The most commonly used source for information regarding sexual health was written sources (78.79%) and friends (76.20%). Table 5 shows the average knowledge level of the teachers regarding sexual health. The average knowledge level of 462 teachers was found to be 3.78. It can be said based on this finding that the teachers had a high knowledge level regarding sexual health. Table 6 shows the analysis of the knowledge level of the teachers regarding sexual health by the sex variable. 296 of the teachers were female and 166 were male. It can be said that both female teachers ( =3.81) and male teachers ( =3.72) had a "high" knowledge level regarding sexual health. t test was used to analyze whether the knowledge level of the teachers regarding sexual health varied depending on sex. As a result of the analysis, female teachers were found to have a higher knowledge level compared to male teachers. Table 7 shows the analysis of the knowledge level of the teachers regarding sexual health by the marital status variable. 171 teachers were married and 291 were single. It can be said that both married teachers ( =3.80) and single teachers ( =3.77) had a "high" knowledge level regarding sexual health. t test was used to analyze whether the knowledge level of the teachers regarding sexual health varied depending on marital status. As a result of the analysis, married teachers were found to have a higher knowledge level compared to single teachers. Table 8 shows the analysis of the knowledge level of the teachers regarding sexual health by the sexual intercourse experience variable. 285 teachers had sexual intercourse experience and 177 had no sexual intercourse experience. It can be said that both teachers with sexual intercourse experience ( =3.82) and teachers with no sexual intercourse experience ( =3.71) had a "high" knowledge level regarding sexual health. t test was used to analyze whether the knowledge level of the teachers regarding sexual health varied depending
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on sexual intercourse experience. As a result of the analysis, teachers with sexual intercourse experience were found to have a higher knowledge level compared to teachers with no sexual intercourse experience. Table 9 shows the average knowledge level of the teachers regarding sexual health by the age variable. Teachers in the 36-40 age group had the highest knowledge level regarding sexual health level with 3.95 points. Teachers in the 41 and above age group had the lowest knowledge level regarding sexual health level with 3.64 points. It can be said that the teachers in all age groups had a high knowledge level regarding sexual health. One-way analysis of variance was used to analyze whether the knowledge level of the teachers regarding sexual health varied depending on age. According to the analysis of variance, the knowledge level of the teachers regarding sexual health varied depending on age. Paired comparisons were made between the groups to reveal the source of variances. The LSD comparison test showed that the teachers in the 41 and above age group had a significantly lower knowledge level regarding sexual health compared to teachers in all other groups. Table 11 shows the average knowledge level of the teachers regarding sexual health by the level they teach. High school teachers had the highest knowledge level regarding sexual health level with 3.82 points. Primary school teachers had the lowest knowledge level regarding sexual health level with 3.74 points. One-way analysis of variance was used to analyze whether the knowledge level of the teachers regarding sexual health varied depending on the level they teach. According to the analysis of variance, the knowledge level of the teachers regarding sexual health did not vary depending on the level they teach. Table 13 shows the analysis of the knowledge level of the teachers regarding sexual health by whether or not they took the sexual health course during their undergraduate studies. 130 teachers took the course and 332 did not. It can be said that both teachers who took the course ( =3.93) and teachers who did not take the course ( =3.72) had a "high" knowledge level regarding sexual health. T test was used to analyze whether the knowledge level of the teachers regarding sexual health varied depending on whether or not they took the sexual health course during their undergraduate studies. As a result of the analysis, teachers who took the course were found to have a higher knowledge level compared to teachers who did not. Table 14 shows the analysis of the knowledge level of the teachers regarding sexual health by whether or not they received education regarding sexual health. 127 received education and 335 did not. It can be said that both teachers who received education ( =3.99) and teachers who did not receive education ( =3.70) had a "high" knowledge level regarding sexual health. T test was used to analyze whether the knowledge level of the teachers regarding sexual health varied depending on whether or not they received education. As a result of the analysis, teachers who received education were found to have a higher knowledge level compared to teachers who did not. The teachers who reported that they had received education regarding sexual health were asked "Where and when did you receive education regarding sexual health? Who/what institution gave the education?". The answers included "Middle School Sexual Health Course, In-service Educational Seminars, Educational Programs held by University Health Centers, AÇEV (Mother and Child Education Foundation), Courses within the scope of Support for Mothers Program, and Educational Seminars held by TOG (Community Volunteers Foundation)".
Discussion
36.18% of 119 teachers who reported more than one birth control method used "condom (male)". Among unreliable methods, the "withdrawal" method was used by 29.65% of the teachers, while the "calendar method" was used by 6.53% of the teachers. Also, 6.03% of the teachers used the "morning-after pill", which is not a X X X X X X 77 J Educ Sci Environ Health birth control method. It was observed that the teachers who were found to have a "high" knowledge level regarding sexual health were not able to use their knowledge in their own lives.
For 462 teachers who reported more than one source, the most commonly used source for information regarding sexual health was written sources (78.79%) and friends (76.20%). Kaya, Serin, and Genç (2007) conducted a study to reveal approaches of prospective teachers in faculty of education regarding sexual life and examined whether they talked to their families about topics related to sexuality. 18.5% of 170 female prospective teachers reported that their families answered their questions regarding sexuality, while 19.7% reported that they could talk with their families about sexuality in detail. Bulut and Ortaylı (2004) found that the main sources of information regarding sexuality were circle of friends and written sources for males. These findings indicate that individuals turn to their friends and written sources for information regarding sexuality because sexual health is not taught in schools and parents avoid the topic in Turkey. This prevents individuals from receiving information from experts, which increases the number of wrong behaviors related to sexuality.
It is possible to say that the teachers in the study had a high knowledge level regarding sexual health with an average of 3.78. However, it should be noted that 28.14% of the teachers took the Sexual Health Course during their undergraduate studies (within the framework of formal education) and 27.49% received informal education regarding sexual health, which positively affected the general knowledge level. It was observed that teachers who took the Sexual Health course (formal education) during their undergraduate studies had a higher knowledge level compared to teachers who did not and teachers who received informal education regarding sexual health had a higher knowledge level compared to teachers who did not. These findings show the effectiveness of a sexual health education from a reliable source. It can be said that both female teachers ( =3.81) and male teachers ( =3.72) had a "high" knowledge level regarding sexual health. As a result of the analysis, female teachers were found to have a higher knowledge level compared to male teachers.
As a result of the analysis, married teachers were found to have a higher knowledge level compared to single teachers. Also teachers with sexual intercourse experience were found to have a higher knowledge level compared to teachers with no sexual intercourse experience. Siyez and Siyez (2009) performed a study with prospective teachers in faculty of education and examined their knowledge level regarding sexually transmitted diseases. The researchers found that prospective teachers with sexual intercourse experience had a significantly higher knowledge level compared to prospective teachers with no sexual intercourse experience.
Teachers in the 36-40 age group had the highest knowledge level regarding sexual health level with 3.95 points. Teachers in the 41 and above age group had the lowest knowledge level regarding sexual health level with 3.64 points. It can be said that the teachers in all age groups had a high knowledge level regarding sexual health. However, analysis showed that the teachers in the 41 and above age group had a significantly lower knowledge level regarding sexual health compared to teachers in all other groups. High school teachers had the highest knowledge level regarding sexual health level with 3.82 points. Primary school teachers had the lowest knowledge level regarding sexual health level with 3.74 points. It can be said that the teachers working at all educational levels had a high knowledge level regarding sexual health. Also, the knowledge level of the teachers regarding sexual health did not vary depending on the level they teach.
Conclusion and Recommendations
It is possible to say that there are three different approaches toward sexuality in Turkey: "suppressing, limiting, and allowing". Considering that men are positively discriminated in these approaches, it is interesting that women have a higher knowledge level regarding sexual health compared to men. This may be due to men's not being able talk about sexual health among each other, fear of being mocked, or not being able to admit their lack of knowledge. Sexual health educations held by medical centers are mostly aimed at women. Educations aimed specifically at men may be useful to increase the knowledge level of men. As a result of the analysis, married teachers and teachers with sexual intercourse experience were found to have a significantly higher knowledge level compared to single teachers and teachers with no sexual intercourse experience. Sexuality or sexual health are not subject that are important for those who are sexually active only, and education programs and information sources should not be prepared for these people only. Sexual health is of great importance for the individual's happiness from birth to death, and it is necessary to provide education to all age groups starting from childhood.
The most commonly reported sources of information regarding sexual health include "friends" and "written sources". However, the knowledge level of friends regarding sexual health is not known. Similarly, it is not X X known whether written sources have good content and high quality or whether these were prepared by experts or not. As mentioned by Bayrak, Başgül, and Gündüz (2011) , all correct and incorrect, useful and harmful, positive and negative impacts related to sexuality are included by the definition of sexual education. For this reason, it is very important to provide the right sexual education. Sexual health education cannot be trusted to friends or written sources, whose sufficiency is not known. Analysis showed that teachers who took the Sexual Health course during their undergraduate studies had a significantly higher knowledge level compared to teachers who did not and teachers who received informal education regarding sexual health had a significantly higher knowledge level compared to teachers who did not. To this end, the "Sexual Health Course" should be encouraged as an elective course in undergraduate programs. Also, education on subject may be provided for teachers within the scope of in-service training. 36.18% of 119 teachers who reported more than one birth control method used "condom (male)". Condom use (male) is a reliable method for protection against sexually transmitted diseases as well as a good birth control method, therefore it is important to encourage condom use. Among unreliable methods, the "withdrawal" method was used by 29.65% of the teachers, while the "calendar method" was used by 6.53% of the teachers. Also, 6.03% of the teachers used the "morning-after pill", which is not a birth control method. It was observed that the teachers who were found to have a "high" knowledge level regarding sexual health were not able to use their knowledge in their own lives. It is necessary to focus on methods used for birth control and protection against sexually transmitted diseases during educations regarding sexual health provided for teachers and they should be encouraged to use these methods in their private lives.
